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Public  Health  Department, 
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nccr ington. 


To  the  Mayor,  Aldermen  and  Councillors 
of  the  Borough  of  Accrington. 

Mr.  Mayor,  Lady  and  Gentlemen, 

I have  the  honour  to  present  an  Annual  Report  on  the  Health 
of  the  Borough  for  the  year  1943°  The  Vital  Statistics  on  which 
such  a report  depends  were  not  available  until  the  latter  part 
of  1944  and  the  lack  of  an  Assistant  M.O.H.  during  the  past  few 
months  has  further  delayed  the  compilation  of  the  report,  which  is, 
in  any  case,  of  the  nature  of  a summary  and  lacks  the  detail  which 
a report  contains  in  normal  times  . 

There  is  little  in  the  report  upon  which  comment  is  needed. 

The  war  has  dislocated  Public  Health  work  to  a considerable  extent 
and  the  post-war  shape  of  the  Health  Services  is  as  yet  indistinct 
so  that  it  is  difficult  to  compare  1943  with  other  years  or  to 
draw  many  conclusions  from  that  year  as  to  future  policy.  The 
following  brief  remarks,  together  with  those  which  appear  in  the 
body  of  the  report,  will,  however,  give  some  indication  of  the 
special  features  of : the  present  time. 

1 . General . 

Civil  Defence  and  Salvage,  our  two  principal  n ew  war-time 
activities,  have  absorbed  much  of  the  time  and  energy  of  the 
Sanitary  Inspectors,  while  the  enlargement  of  the  scope  of  the 
work  of  the  Abattoir  has  increased  the  amount  of  time  spent  upon 
meat  inspection.  As  a consequence  general  sanitary  work  has  had 
to  be  reduced  and  in  some  respects  has  only  attained  a "maintenance" 
level. 

2 . Food  and  Drugs  . 

General  work  under  the  food  and  drugs  acts  has  suffered  from 
the  reduction  of  available  time  mentioned  above.  On  the  whole, 
standards  of  quality  have  been  maintained,  but  the  number  and 
frequency  of  inspections  has  been  less  than  before  the  war.  There 
has  been  some  conflict  between  the  need  for  maximum  production  and 
the  desirability  of  maintaining  quality,  particularly  in  respect 
of  our  milk  supplies  and  while  these  have,  in  general,  been  of 
satisfactory  quality,  our  pre-war  policy  of  striving  after  continuous 
improvement  beyond  the  satisfactory  has  had  to  be  relaxed. 
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3 . Housing . 

The  effect  of  the  war  upon  housing  policy  has  been  bad. 

Slum  clearance  has  been  halted,  overcrowding  has  ceased  to  be  an 
offence  and  the  exceptional  demand  for  houses  in  the  area  has  had 
to  dictate  our  actions.  Houses  which  were  almost  byond  repair  in 
1939  have  had  to  be  kept  habitable  by  such  repairs  as  the  shortage 
of  labour  and  materials  has  permitted  and  houses  which  were  condemned 
in  1939  Have  had  to  continue  in  use  in  spite  of  that  condemnation. 

When  the  war  ends  we  shall  be  faced  with  a serious  problem. 

Our  1939  slums  will  still  be  slums  and  years  of  deterioration  with 
inadequate  repairs  will  have  accelerated  the  decline  of  other  houses 
into  slums.  Overcrowding,  a serious,  if  not  an  urgent  question 
in  Accrington  before  the  war,  has  increased.  Young  couples  who 
married  during  the  war  but  who,  because  the  husband  has  been  in  the 
forces,  have  so  far  been  able  to  menage  without  a home  of  their  own 
will  ask,  and  deserve,  houses  that  are  fit  to  live  in  end  will  add 
considerably  to  the  local  demand. 

We  know,  however,  that  areas  which  have  suffered  more  than  we 
have  from  enemy  action  will,  rightly,  receive  priority  and  that  we 
cannot  expect  for  some  years  enough  houses,  even  of  a temporary  type, 
to  fill  all  our  needs.  It  seems  likely,  therefore,  that  the 
maintenance  of  our  present  houses  in  reasonable  condition  is  going 
to  be  a considerable  major  problem  of  the^ost-war  years. 

We  do  not  yet  know  the  exact  shape  which  Public  Health  w or k will 
assume  after  the  wan,  but  it  is  reasonable  to  expect  that  there  will 
be  new  developments  and  extensions  of  both  magnitude  and  importance. 
These,  coupled  with  the  special  problems  mentioned  above,  will 
require,  among  other  things,  an  increase  in  our  staff  of  Sanitary 
Inspectors.  For  normal  working  before  the  war  an  area  the  size  of 
Accrington  required  at  least  four  full-time  inspectors  and  the 
proportionate  requirements  after  the  war  may  be  greater.  We  actually 
have , in  effect,  two  and  one-half,  since  the  Chief  Sanitary  Inspector 
is  also  Cleansing  Supe r intendent  and  duties  in  the  cleansing 
department,  with  other  special  work  such  as  the  supervision  of  the 
Abattoir,  make  some  demands  upon  the  time  of  the  other  Inspectors. 
There  are  further  indications  that  additional  clerical  staff  and 
even  new  officers,  such  as  welfare  officers,  may  be  needed  if  we 
are  to  maintain  our  reputation  as  a progressive  area.  The  stresses 
and  sacrifices  of  war  have  brought  home  to  us  the  old  lesson  that 
the  well-being  of  the  people  is  the  true  source  of  all  human  wealth. 

If  this  is,  as  I trust,  the  last  Annual  Report  which  I shall  be 
called  upon  to  write  while  Europe  is  at  war,  I need  make  no  apology 
for  indicating  the  new  needs  which  Peace  will  bring. 

Our  peace-time  tasks  will  be  lightened  if,  as  I am  confident 
will  be  the  case,  there  continue  in  the  Department  the  loyalty, 
goodwill  and  keen-ness  which  have  been  so  very  prominent  during 
the  past  difficult  years.  With  my  thanks  to  my  staff  and  my 
colleagues  I should  like  to  couple  my  gratitude  to  the  members  of 
the  Council  and  especially  to  the  members  of  those  Committees 
concerned  with  Public  Health  work  generally  for  their  continuing 
interest  and  encouragement. 

/ 

I remain, 

Your  obedient  servant, 


JOHN  D.  KERSHAW. 

Medical  Officer  of  Health. 
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natural  and  SOCIAL  conditions  of  the  area. 

Area  (in  acres) 4,418. 

Population  - Census , 1931- •••••••••••«  42,991* 

Registrar-General's  estimate  of  Resident  population,  mid  1943 ° ° 36 ? 620 . 
Number  of  inhabited  houses  (census  1931) •• 12,019 • ( 1943) •••••• 13 > 427 • 

Rateable  Value..  £256,665.  Sum  represented  by  a penny  rate..  £1,030. 


VITAL  STATISTICS. 


Males . 

Females . 

Total. 

Live  Births  - Legitimate  . .......  ......... 

258. 

282. 

540. 

Illegitimate .............. 

11. 

10. 

21. 

269- 

292. 

56l. 

Stillbirths ...  ......................... 

14. 

14. 

28. 

Deaths  of  Infants  under  1 year ......... . 

10. 

8. 

18. 

Deaths  .....  (all  ages) .................. 

274. 

331- 

605. 

Birth  Rate  per  1,000  of  the  estimated  resident  population. .......  15-3 

Stilibirthe-Rarte  per  1,-000  total  births-,  {live  and  still)  .47*53 • 

Death  Rate  per  1,000  estimated  population ........................16.5 


Deaths  from  puerperal  causes;  Death-rate  per  1000  total 

Deaths . ( live  & still) births . 

Puerperal  and  post-abortive  sepsis.  Nil.  Nil. 

Other  maternal  causes .............  4.  6.79° 

Total ...........  ”4~  TT79~ 


Death-rate  of  infants  under  one  year  of  age . 

All  infants  per  1,000  live  births. ....................  30-30 

Legitimate  infants  per  1,000  legitimate  live  births...  27-77 
Illegitimate  " " " illegitimate  M '*  ....  95-23 


Deaths  from  Cancer  ( all  ages) .........................  96 . 

" » Measles  " .................  .......  Nil. 

0 " Whooping  Cough  " .........................  Nil. 

" " Diarrhoea  (under  2 years  of  age)..........  Nil. 

" " Pulmonary  tuberculosis  (all  ages)..  .......  . 19- 

11  " Other  forms  of  " " .........  2. 


TOTAL  NUMBERS  OF  BIRTHS,  DEATHS , INFANT  DEATHS  AND 
INFANT  MORTALITY  FOR  THD  PAST  NINE  YEARS . 


Year . 

Births . 

Deaths . 

Infant  Deaths. 

Infant  Mortality. 

1943. 

56l. 

605. 

17- 

30.30 

1942. 

508. 

556. 

20. 

39-37 

1941. 

464. 

577- 

19- 

40.94 

1940. 

387- 

681. 

23° 

59-43 

1939- 

399° 

579- 

18. 

45.ll 

1938. 

420. 

568. 

13- 

30.95 

1937- 

402. 

625. 

23. 

57. 21 

1936. 

464. 

574- 

18. 

38.79 

1935. 

463. 

591- 

19- 

41.03 

\ 
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CAUSES  OF  DEATHS  OF  ACCRINGTON  RESIDENTS  PUKING  194^ . 


Typhoid  & Paratyphoid  Fevers . . . . . . . . . . . . 

Male . 

Female . 

1. 

Total. 

1. 

Cerebro- Spinal  Fever .................... 

2. 

- 

2. 

Scarlet  Fever • . . ......  0. . . . . . = . . . . . . . . . . 

- 

- 

— 

Whooping  Cough. . . . = . . . . . . . . 0 . . . 0 0 . . . . 0 . . 

- 

- 

- 

D ipjfl*t/]n03r*  1 Q.  • oo©ooooooooooo<jo©oooooooeooo© 

- 

- 

- 

Tuberculosis  of  Resp  iratory  System 

11. 

8 . 

19. 

Other  forms  of  Tuberculos is , . . . 0 . 0 . . . . . . 

2. 

- 

2. 

Syphilitic  Diseases . . . . 0 . . . . . 0 . . . . . . . . . . 

3. 

1. 

4. 

Ini'  luenza  •ooocooocooe«ooooo©©o*oooooooo© 

11. 

24. 

35° 

Me  as  1 0Soocoocoooooeoooo©o©oooooocoooooco 

- 

- 

Acute  Polio-myelitis  & Polio-encephalitis . 

- 

— 

- 

Acute  infective  encephalitis ............ 

- 

- 

- 

**  Cancer  of  B.  Cav.  and  oesoph(m)  Uterus(f) 

8 . 

9. 

17. 

Cancer  of  Breast . 0 . 0 » . . . . . . . . 0 . . . <>  0 . . . . . 

- 

9. 

9. 

Cancer  of  all  other  sites . . 0 . 0 . . . 0 . . . . 0 . 

24. 

27 . 

51- 

Ciat)0"tr0S  Ooooceoooooooocoooeoooooooooooo© 

2. 

6 . 

8. 

Intra-cranial  Vascular  Lesions. ......... 

17. 

49. 

66 . 

H0art  C IS  0 aS 0 0 0 © ® 0 0 OOOOOOOOOOOOaOOOOOOO© 

93- 

94. 

187. 

Other  diseases  of  Circulatory  System. . . . 

9 • 

1. 

10. 

Bronchitis . ............................  . 

15. 

14. 

29. 

}?  n 0 mm  o m a • © © © ° « o o • © o © o © o o o © © o o o © o o o © o o o © 

8. 

7 ° 

15- 

Other  Resp  iratory  Diseases  .............. 

3* 

6 . 

9. 

Ulcer  of  Stomach  or  Duodenum. ........... 

4. 

l. 

5- 

Diarrhoea  under  2 years. ................ 

- 

- 

- 

AppandlCltlS O000000©000000000©©00000000© 

1. 

l. 

2. 

Other  Digestive  Diseases ................ 

7. 

6 . 

13- 

0p  }nX*  1 "I3  1 S ©OO  OOOO  OOC  OOOOP  OOO  oooooooooooo© 

8. 

14. 

22. 

Puerperal  and  Post-abortion  Sepsis ...... 

- 

- 

- 

Other  Maternal  causes ................... 

- 

4. 

4. 

Premature  Birth.  ........................ 

6 . 

d 0 

9’ 

Congenital  Mali  Birth  Inj s Infant;  Dis; 

•3- 

O 0 

9. 

SUlCld0 ooooocoo©ooooo©ooooooo©oeooeooooo 

l. 

2. 

3- 

Road  Traffic  Accidents .................. 

4. 

1. 

5- 

Other  violent  causes .................... 

10. 

9» 

19. 

AH  O"t/ll0]r  CaUS0S  ©ooooooooooooooooooooooo 

13. 

18. 

31. 

**  Cancer  of  Stomach  and  Duodenum 

9- 

10. 

u- 

331*  605. 


274 


' 1 c ■ 
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4.  GENERAL  PROVISION  OF  HEALTH  SERVICES, 


There  has  been  no  material  change  in  the  general 
provision  of  Health  Services  in  the  Borough.  All  the  services 
provided  by  the  Authority  have  been  increasingly  used  during  the 
year,  while  the  strain  on  the  accommodation  and  staff  of  the 
Municipal  Maternity  Home  has  been  particularly  great  and  has 
compelled  the  Author  ity  most  reluctantly  to  begin  to  discourage 
expectant  mothers  from  outside  districts  who  w ish  to  have  their 
babies  in  the  Home. 

The  low  incidence  of  serious  infectious  disease  has 
lessened  our  demands  on  the  Bury  Joint  Board  Isolation  Hospital 
for  the  accommodation  of  infectious  cases , but  this  should  not 
be  taken  as  implying  that  the  need  for  accommodation  of  the 
type  proposed  under  the  Accrington  and  District  Joint  Board  Scheme 
is  unlikely  to  be  necessary.  That  scheme  will  be  as  important 
in  post-war  days  as  it  was  before  wa r broke  out,  though  the 
changing  shape  of  medicine  may  r e quire  some  modification  of  the 
scheme  as  it  originally  stood. 

5'  SANITARY  C IR CUMST AN CE S OF  THE  AREA. 


a * Water  Supply . 

There  has  been  no  alteration  in  the  Borough  water  supply, 
which  is  still  provided  by  the  Accrington  and  District  Gas  and 
Water  Board  from  upland  surface  sources  and  from  the  Altham 
borehole.  All  the  water  supplies  are  now  treated  by  the 
chloramine  process  and  passed  through  pressure  sand  filters. 

During  1943?  18  samples  of  the  Board's  water  were  examined 
bacteriologically  and  6 chemically.  All  the  results  were 
satisfactory. 

b . Closet  Accommodation  etc . 

No . of 

it  it 
it  ii 
n it 
it  it 
it  ti 
it  ti 

Closet  conversions : - 

Waste  water  to  fresh  water.  .........  28. 

Waste  food  collection:  - 

A total  of  5^0  galvanised  iron  bins  for  kitchen  waste 
have  been  evenly  distributed  throughout  the  Borough,  with  highly 
satisfactory  r esults  from  both  the  sanitary  end  s alvage  points 
of  view. 

c . Sanitary  Inspection  of  the  Area . 

SANITARY  INSPECTOR’S  REPORT . 

The  following  summary  report  has  been  furnished  by  the 
Chief  Sanitary  Inspector 

No.  of  premises  visited  (including  housing  visits)...  7>&3 1 
Defects  discovered. ..................................  4o8 

Defects  and  nuisances  remedied  and  abated. ...........  192 

Notices  served.  1.  Inf ormal ........ . 177 • 

2.  Statutory........  2. 


00000 


pr ivy  miaaens ........ 

closets  attached  to  these  middens, 
pail  closets ......... 

dry  ashpits .......... 

movable  ashbins ...... 

fresh  water  closets., 
waste  water  closets.. 


OOOOOOOO 


OOOOOO0O0 


O O o o o 0 


0 0*0 


0000® 


00000000 


3- 

9^0 
Nil. 

13, 949 . 

6,791. 

6 ,684. 
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Smoke  Abatement . 

Observations  have  revealed  no  serious  nuisance  during  the  year. 
Eradication  of  Bed  Bugs . 

Curing  the  year  17  houses  were  disinfested.  Satisfactory 
results  were  obtained  by  the  use  of  MLethane,t  and  the  sulphur 
fumigation  of  sealed  rooms. 

Offensive  Trades . 

One  gut  scraper  and  four  tripe  dressers  carry  on  scheduled 
offensive  trades  on  five  separate  premises.  The  conduct  of 
these  trades  has  been  satisfactory. 

Common  Lodging  Houses  etc . 

There  are  in  the  borough  3 registered  common  lodging  houses 
and  4 houses  let  in  lodgings.  Their  condition  and  conduct  has 
been  satisfactory. 


Housing. 

Number  of  new  houses  erected  during  the  year:- 

(a)  Total( including  numbers  given  separately  under  (b)  . . . Nil. 

( i)  By  the  local  authority. ..........................  Nil. 

( ii)  By  other  local  author ities .......................  Nil. 

(iii)  By  other  bodies  or  persons .......................  Nil. 

(b)  With  State  assistance  under  the  Housing  Acts: 

(i)  By  the  local  authority  (included  under  (a)  (i)  above)  Nil. 
(ii)  By  other  bodies  (included  under  (a)  (iii)  above).  Nil. 

1.  Inspection  of  dwelling-houses  during  the  year:- 

(l.(a)  Total  number  of  dwel ling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts) ........  129  ° 

(b)  Number  of  inspections  made  for  the  purpose...........  46l. 


(2. (a)  Number  of  dwelling-houses  (included  under  sub-head  CL. 
above)  which  were  inspected  and  i ecorded  under  the 
Housing  Consolidated  Regulations  ? 1925  £nd  1932.......  2. 

(b)  Number  of  inspections  maae  for  the  purpose...........  10. 

(3 ‘Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous 
or  injurious  to  healths,  s to  be  unfit  for  human  habitation.. 

(4. Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 
the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  . . ...................  131= 

2.  Remedy  of  defects  during  the  year  without  service  of  formal  notices: 
Number  of  defective  dwelling-houses  rendered  fit  in  consequence 

of  informal  action  by  the  local  authority  or  theii  officers..  79° 

3.  Action  under  statutory  powers  during  the  year:- 

(a)  Proceedings  under  sections  9 9 10  end  l6  of  the  Housing  Act >1936 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

we re  served  requiring  repairs .........................  2. 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices 

( a)  By  owners  . ...............  2 . 

(b)  By  lo  cal  authority  in  default  of  owners  ........... 


r . 


j r. 
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(b)  Proceedings  under  Public  Healtn  ^ets; 

(1)  umbel*  of  uwelling-housee  m respect  of  which  x.otiees 

were  served  requiring  defects  to  be  remedied 127* 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices 

( a)  By  owner  s . „ . . . . . . c . . . . . e . . - . . . « . . . c . . . . . . . » « . . . 

(b)  By  local  authority  in  default  of  owners . . . . . . . . 

(c)  Proceedings  under  sections  11  and  13  of  the  Housing  nct?1936: 

(1)  Number  of  dwel ling -houses  in  respect  of  which 
Denolition  Orders  were  made  . . . . . . . . . . 0 . 0 . . = <>  . . . 0 . , . 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 
of  .Demolition  Orders  . . . . » . . . 0 . . . 0 . c 0 . . . . . . 0 . . . . . . « . 

(d)  Proceedings  under  section  12  of  the  Housing  Act,1936; 

(1)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  made- ...... 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined? 
the  tenement  or  room  having  been  rendered  fit...... 


4. 


Housing  Act?  1936  - Part  IV  - Overcrowding: - 

(a)  (i)  Number  of  dwellings  overcrowded  at  the  end  of  the  year 


(ii)  Number  of  families  dwelling  therein...... 

(iii)  Number  of  persons  dwelling  therein ...... . 


(No 

( inf orm- 
(aoion 


(b)  Number  of  new  cases  of  overcrowding  reported  during  the(unaer 

year .......  c . , . ...  ...........  . ...  c ................... . ( this 

. N / ° \ t\t  (head. 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year ... , 


©000 


oooocooo 


(ii)  Number  of  persons  conceened  in  such  cases........ 


Inspection  and  Supervision  of  Food . 


Milk  Supply.  No.  of  Dairy  Farms  ....................  45 • 

No . of  Cows  (approximate)  ............  700  . 

No.  of  Cowkeepers .. . ................ . 43. 

No.  of  inspections...................  26. 

No.  of  dairymen  etc.  other  than 

Cowkeepers ........................  22. 

Bacteriological  examinations 
(Resazurin  test) . 

at  is  I actor  y 0000000000000. • 18 . 

Unsatisfactory. ............  2. 

Meat  and  other  Foods . 

The  municipal  abattoir  was  taken  over  by  the  Ministry  of  Food 
on  the  outbreak  of  war  and  lias  handled  meat  for  a population  of 
80 ? 000.  The  standard  set  up  by  the  inspectors  has  been  consistently 
high  and  has  met  with  the  approbation  of  the  Ministry's  veterninary 
staff.  It  should  be  noted  in  this  connexion  that  the  increased 
demands  made  by  meat  inspection  on  a staff  which  has  never  been 
numerically  adequate  to  the  general  needs  of  the  district  have 
interfered  with  the  other  duties  of  the  sanitary  inspectors  to  a 
serious  extent. 


! 
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Food  and  Drugs  Acts . 

Thirty-eight  samples  of  milk  and  44  samples  of  other  foods 
were  submitted  to  the  Public  Analyst  during  the  year.  Two  samples 
of  milk  proved  unsatisfactory  and  legal  proceedings  were  taken, 
with  success , in  one  of  these  cases,  Informal  samples  of  vinegar 
and  gelatine  (one  of  each)  proved  unsatisfactory  but  legal 
proceedings  were  unnecessary. 

INFECTIOUS  DISEASES . 

Notifiable  diseases  (other  than  Tuberculosis) during  the  year  1$4^ . 


Total  cases 
notified . 


SmallpOXo  o . o . . . o o . . . . o o o o o . o . . o . . . . o c o . o o . . c o o o o 0 . o 

S c ar let  F e v er. 00000.0000000.0.. 00000.00.0.000000.0. 
Diphther ia( inc luding  membranous  croup) . . . . . . . . . . . . . 

Enteric  fever  ( inc luding  paratyphoid) .. ....  ...  .... . 

Measles,  excluding  German  measles. ... o . 

V/hOOping  COUgh  o 000000000000000000000000000000000000 
Acute  pneumonia  (primary  and  influenzal) . ...  ...  ... . 

Puerperal  pyrexia. 0.0000000,0000000.0.0000000000000 
Cerebro-spinal  fever , . . , . . .... ... . * » • ... ...  ... . . . . . 

Acute  poliomyelitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . « « 

acute  polio-encephalitis „ . . . . . . . . . . . . . . . . . . . . . . . . » 

Encephalitis  lethargic a. =000000.000.000.00000000000 


148. 

8. 


9. 


39. 


12. 


1. 


4. 


Dysentery  . 

Ophthalmia  neonatorum. . . . 

Erysipelas  . . . . . . . . . . . . . 

( Contr acted 
Malar ia(  in  this 

( country.  . . . . . . „ . 

( Abr  Oc«d  0.0,0)000000 


Any  other  diseases  notifiable  in  district,  e.g 


4. 

4. 


Chicken-pox. . 


Totals 


229. 


The  incidence  of  infectious  disease  was  such  as  to  call  for 
little  comment.  Although  the  number  of  scar  In  t fever  cases  notified 
was  higher  than  usual,  the  type  of  disease  was  very  mila.  The 
same  comment  applies  to  the  increase  m the  number  of  whooping-cough 
cases.  Diphtheria,  probably  owing  to  the  influence  of  immunisation, 
produced  only  8 cases. 
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The  compulsory  notification  of  measles  has  been  of  very 
little  value,  probably  because  the  notification  fee  of  1/- 
(instead  of  2/od.  as  in  other  diseases)  offers  little  incentive 
to  the  practitioner o A system  of  school  notifications  by  Head 
Teachers  reveals  many  cases  of  measles  which  are  not  notified 
by  medical  practitioners  and  the  following  up  of  these  by  visits 
from  the  Health  Visitors  permits  of  a reasonably  complete 
supervision  of  cases  of  this  disease. 

DIPHTHERIA  IMMUNISATION . 

The  Authority's  scheme,  which  combines  immunisation  through 
the  School  and  Welfare  Clinics  with  private  immunisation  by 
general  practitioners  continued  to  operate  throughout  the  year. 

A total  of  1070  children,  7 00  of  w hom  were  school-children,  were 
immunised  during  the  year . 


TUBERCULOSIS. 


New  Cases 

and  Mortality 

aurinn  the 

ye  ar 

194^  = 

Age  Periods 
Years . 

NEW  CASES. 

Pulmonary . 

Non- 

Pulmonary . 

O^loooooooooooooooooooo 

0 0 

M. 

F. 

M = 

F. 

1“"  ^)OCOOCOCOOOOOOOOOOOOO 
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5- 
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1. 
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0 0 

3 = 

1. 

1. 

3- 

25-35. ................. 

= 0 

0000  0 

6 . 

- 

- 

35-45.................. 
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1. 

2. 

45-55.................. 
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Age  Periods 

Totals;  15=  9= 

DEATHS . 

Pulmonary. 

5- 

Non-, 

12  = 

Pulmonary. 

Years . 

M. 

F. 

M. 

F. 
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MATERNITY  AND  CHILD  WELFARE. 

The  Authority's  services  continued  to  operate  satisfactorily 
throughout  the  year  under  consideration.  No  specific  comment  is 
called  for 3 except  that  the  Home  Helps  scheme  has  completely 
ceased  to  operate?  owing  to  the  lack  of  suitable  women  for  such 
work . 

Outstanding  in  the  Maternity  and  Child  Welfare  statistics 
for  the  year  are  the  low  Infant  Mortality  rate  and  the  high  birth 
rate,  the  former  is  not  only  the  lowest  on  record  for  the  Borough 
but  is  very  considerably  below  the  average  for  the  country  as  a 
whole,  while  the  birth  rate  is  Accrington's  highest  sincethe 
prosperous  days  of  the  nineteen-twenties . 

It  is  important,  however,  that  too  many  optimistic  inferences 
should  not  be  drawn  from  this  rise  in  the  birth-rate  and  especially 
important  that  we  should  not  assume  that  the  rise  will  continue 
after  the  war . There  is  no  doubt  that  in  this  present  century 
economic  circumstances  play  a very  great  part  in  the  fluctuations 
in  the  birth-rate  and  that  more  children  areborn  in  prosperous 
times  and  fewer  children  in  hard  times.  The  war  has  brought 
Accrington  the  first  real  prosperity  it  has  known  for  many  years 
and  some  rise  in  the  birth-rate  has  followed  as  a matter  of  course. 
We  must,  however,  remember  that  apart  from  economic  circumstances, 
the  war  has  increased  the  marriage  rate.  Young  couples  who, 
before  the  war,  would  have  waited  to  marry  until  the  man  had  a 
settled  job,  marry  early  in  war-time  because  they  know  that  if 
they  wait  the  war  may  rob  them  of  the  chance  to  rnarry  at  all.  It 
follows,  therefore,  that  women  who  would  normally  have  married  and 
begun  to  have  children  in,  say,  194-5  or  1946,  married  in  194-2  or 
1943  and  are  having  now  the  children  they  would  otherwise  have 
had  later.  Part,  therefore,  of  our  present  increased  number  of 
births  is,  so  to  speak,  "borrowed"  from  the  future  and  cannot 
be  maintained  into  peace-time.  Whether  the  rest  of  the  increase 
proves  permanent  or  not  depends  upon  whether  we  can  learn  to  work 
■for  construction  as  well  as  for  destruction. 

There  is,  however,  nothing  fictitious  about  our  Infant 
Mortality  rate , which  has  for  a considerable  number  of  years  been 
one  to  which  we  could  point  with  pride.  Doubtless  it  is  capable 
of  further  reduction^  in  such  matters  as  this  success  should  be 
the  spur  to  further  effort.  The  chief  factors  which  cause  infant 
deaths  are  now  fairly  well  known,  so  well,  in  fact,  that  given 
the  unemployment  figures,  housing  statistics  and  certain  other 
items  of  social  information  it  is  possible  to  calculate  almost 
exactly  what  the  Infant  Mortality  rate  of  a town  will  be. 
Accrington,  however,  seems  able  to  defy  the  experts  in  this  matter 
and  is  one  of  a small  minority  of  towns  which  is  able  to  save  more 
babies  than  it  theoretically  ought  to. 

I would  seriously  suggest  that  a considerable  part  of  our 
success  is  due  to  the  fact  that  we  are  a compai ative ly  small 
town.  In  some  ways  this  is  a handicap;  we  cannot  afford  the 
elaborate  services  vi/hich  the  great  cities  can  provide.  But  we 
are  able  to  make  excellent  use  of  the  services  which  we  have. 

Health  is  an  intensely  personal  matter  and  if  Maternity  andChild 
Welfare  services  are  to  work  well  the  mother  and  the  child  must 
be  persons,  and  not  statistics , to  those  who  carry  out  the  work 
of  the  services.  In  the  small  community  there  are  opportunities 
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for  the  doctor  and  nurse  to  get  to  know  those  whom  they  serve 
and  to  add  understanding  to  efficiency.  At  a time  like  the 
present,  when  government  departments  are  pressing  for  a 
greater  degree  of  regionalisation  and  combination  of  Local 
authorities,  we  must  not  lose  sight  of  the  virtues  as  well  as 
the  faults  of  the  small  town.  If  the  proposed  increases  in  the 
powers  of  County  Councils  are  to  result  in  rigid  standardisation 
and  remote  control  we  shall  lose  far  more  than  we  gain:  if, 

however,  we  can  preserve  our  local  efficiency  in  detail  and  yet, 
by  a system  of  partnership  rather  than  subordination,  add  to  our 
health  armament  by  pooling  resources  and  co-ordinating  services, 
the  results  may  be  wholly  good. 


